
 
FAX or mail your suggestions to: 

To:  CA Business Portal Feedback 
  CA Labor & Workforce Development Agency 
  801 K Street, Suite 2101, Sacramento, CA 95814 
FAX:  (916) 327-9158 
 
From:  ______________________________________    (Optional) 

Phone: ______________________________________    (Optional) 

FAX:  ______________________________________    (Optional) 
 
 
Please tell us a little about yourself: 

I am (please check the box that best applies):  

___ An individual thinking about starting a business.  
___ An entrepreneur who has recently started a business or an employee of the business. 
___ A business owner or employee of an established business. 
___ A for-profit service provider, providing services to businesses. 
___ An economic developer. 
___ A workforce investment service provider. 
___ A representative/employee of a business association or trade organization (please describe below).  
___ A representative/employee of a governmental organization (please describe below).  
___ A representative/employee of a not-for-profit organization not listed above (please describe below). 
___ Other; please explain ____________________________________________________________ 
 
If you represent a business, please tell us what type:   ________________________________________  

If a business, and you know the North American Industry Classification System (NAICS) code 
used by your business, enter it here: ____________ 

If you represent a service, not-for-profit or governmental organization, please tell us what type: 

____________________________________________________________________________________ 

 
 

Please tell us your ideas for improvements to this website (attach additional page(s) as needed): 
 
__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

__________________________________________________________________________________  

 
What is your e-mail address? (Optional) _______________________________________________ 

 

Thank you! 

California Business Portal 
SUGGESTIONS 
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